a complete diaphragm having been formed external to the tympanic membrane as the result of the entrance of caustic drops into the ear. The patient was
extremely deaf, but under the use of the Eustachian catheter the hearing improved so much that he thought it best to do niothing further in the way of removal of the diaphragm. He thought the result in Dr. McKenzie's case was due to suppuration, and he did not regard such cases as promising ones for operation.
Dr. DAN MCKENZIE replied that he agreed that the history of the case suggested suppuration, rather than congenital closure. He thought the woman should be given the'chance of an operation, though one would probably find the ear spaces filled up with bone. It was true he could hear air when using the Eustachian catheter, but it seemed a long way off. If he operated, his intention was to make for the antrum and to get into the middle ear from there, unless there already was a lumen on the other side of the diaphragm, which he doubted. He expressed his gratitude to the members who had discussed the case.
Congenital Deformity of Left Tragus and Corresponding
Half of the Face.
By DAN MCKENZIE, M.D.
A girl, aged 16. The tragus is represented by an auricular cartilaginous mass. The facial deformity is quite obvious. It affects the bony skeleton, including the hard palate, the superior maxilla and the malar bone. The left palpebral fissure is distinctly small and the left globe appears to be on a higher level than the right. The recent onset of some orbital cedema and the girl's story that the malar bone and zygoma were becoming more prominent, aroused suspicions of the existence of a neoplasm. But the X-ray plates (exhibited) show no signs of new growth, and the girl's former photographs (also exhibited) clearly show that the deformity has been in existence for many years.
It is proposed to remove the pre-auricular cartilaginous mass.
